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1. Starting Point

a. What is the need (e.g. outcome) or gap that caused this project to be considered in the first
place?

The current backlog of low-priority chlamydia (CT) and gonorrhea (GC) reports is approximately 3 months. The
Centers for Disease Control & Prevention (CDC) guidelines state low-priority chlamydia and gonorrhea cases should
be processed within 30 days of receipt. The Chicago Department of Public Health (CDPH) is not meeting this
guideline, resulting in staff going into an “all hands on deck mode” in the first quarter to get all low-priority CT and
GC processed from the prior year, and further perpetuating the cycle.

b. Who is establishing the need?
STl Surveillance Program, CDC, lllinois Department of Public Health (IDPH)

c. How is the need being measured and is it possible for this project to make an impact on that
measure?

Number of incoming low-priority GC and CT reports (monthly)

Number of low-priority GC and CT reports entered by type (duplicate, update, new; daily)
Number of low-priority GC and CT reports entered (monthly)

Number of low-priority GC and CT reports waiting to be entered (monthly)

Time studies of data entry by type of report (average and range)

Backlog time of low-priority GC and CT reports (weekly)

Project can impact all but first measure.

d. What data or analysis was used to establish that this project will make a key impact?

Program performance data captured from the lllinois National Electronic Disease Surveillance System (INEDSS)
Business Objects reports, time studies performed by Program Director, tracking spreadsheet for Senior Data Entry
Operators (Sr. DEOs), Access database on data entry accuracy
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e. What scope (e.g. geographic, organization, customer) are you expected to impact?
This project will immediately impact STl Surveillance Program staff from CDPH, and ultimately, healthcare
providers (approximately 960 providers reported GC and CT to CDPH in 2012) and Chicago residents (2,695,598
as of 2010 Census). Although this project is within only one programmatic area within the Department, it could
potentially serve as a model for other surveillance programs at CDPH.

f. What conditions are being placed on this project?
e Must adhere to collective bargaining agreements;
e No monetary resources available;
e Data entry and case closure must be performed in INEDSS; and
e INEDSS cannot be changed by CDPH.

2. Vision (What do you want to achieve in the long range and without any restrictions? Generate a picture or description
of your ideal condition. How will it look for the customers, our team, and for the taxpayers/funding sources?)

Keep up with the incoming volume of low-priority CT and GC reports thereby minimizing the backlog in order to
eliminate the first quarter “all hands on deck” mode so non-data entry staff can focus on disease control, prevention and

surveillance activities.

3. Current State (Description of how the process and organization is operating now; Quantitative if possible, always
factual and based on observation)

How do you know?
Stakeholder Description (Data if available)
Customers e Backlog time exceeds CDC guidelines e Backlog time is 86 days as of 2/21/14
e CDPH is unable to provide timely feedback to e  Onlyissue annual reports
healthcare providers regarding their meeting
reporting deadlines, quality of morbidity reports,
treatment recommendations, etc.
e CDPH is unable to provide more regular reports on CT
and GC
Financial e Non-data entry staff performing data entry e INEDSS identifies who “touches” each
case
Your Team e Data entry staff unable to keep up with incoming low- | e Backlog is currently 5,880 paper
priority GC and CT reports (morbidity, laboratory and morbidity and laboratory reports, and
closures) 11,346 cases awaiting closure in
INEDSS (2.21.2014)

4. Goal or Target Condition (What is the objective? Which piece of the gap are you addressing?)

TO: Reduce the backlog time of low-priority CT and GC report receipt to closure in INEDSS from 86 days to 30

days.

5. Customers and Beneficiaries (Who benefits from achieving the goal? What populations are targeted?)

e STl Surveillance Program staff

Healthcare providers
Public health stakeholders
e Chicago residents
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6. Benefit (What are the benefits from achieving the goal?)

SO THAT:

e Non-data entry staff do not have to process low-priority CT and GC reports in the first quarter;

o Disease Investigation Specialists (DIS) can provide better and more timely feedback to healthcare providers
regarding reporting and treatment adequacy;

e Epidemiologists can perform more timely surveillance and publish quarterly reports for public health
stakeholders;

e STl Surveillance Staff can detect and prevent outbreaks more quickly; and

e Chicago residents can have improved outcomes and decreased transmission related to GC and CT treatment
adequacy and targeted interventions.

7. Measures and Targets (What quantitatively will be achieved?)

Target
Beneficiaries |What Measured How Measured How Much By When Actual
1.STI Backlog time Difference between date of | 30 days or less (decrease of 65%) | June 2014 77 days
Surveillance receipt of low-priority GC (10%)

Program staff

2. Healthcare
providers

3. Chicago
residents

or CT report to closed in
INEDSS (using the furthest
date out in the batch)

8. Conditions (What do you need to be successful?)

e Data entry quality must be maintained.

9. Team Members and Roles (Who is directly involved and How? Training Needs?)

Name

Role

Work process related
interests/concerns

Project Expectations

Project, Ql skills

Kirsti Bocskay

Ql Leader,
Epidemiologist IV

Quality improvement

Learn how to run a
kaizen event

Lean Six Sigma, PDSA,
Kaizen

Jeanette Kowalik

Process Owner,
Program Director

Meet CDC guidelines for
processing GC and CT
reports

Backlog time reduced to
30 days or less

Sandra Tilmon Epidemiologist Il STl Surveillance Program PDSA
Karen Canada Sr. DEO STl Surveillance Program

Joanne Davenport Sr. DEO STl Surveillance Program

Alison Scott Sr. DEO STl Surveillance Program

Karin Hearan Sr. DEO Wild Card (CD Pgm)

Kingsley Weaver Epidemiologist Il Wild Card (CD Pgm) PDSA

Training Needs:
Working with Others, Introduction to Kaizen and Ql, Value and Waste

10. Project Schedule (Activities to go about solving the problem)

= Kaizen Event: Feb 24-28, 2014
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11a. Data and Information Collection (What will you collect? Who? When?)

What Who When
Time studies for types of reports (lab-new, update, duplicate; morbidity- Kirsti Bocskay, Sandra |2/10/14
new, update, duplicate; closure) Tilmon

Average number of low-priority GC and CT reports processed per day Sandra Tilmon 1/24/2014

11b. Observe and Document Current Process (Generate a Process Map)

Current Process for Processing Low-Priority Chlamydia and Gonorrhea Reports

Value Add Analysis

Information System Flow

STEP 1. RECEIVE AND SORT STEP 2. ASSIGN STEP 3. ENTER AND CLOSE STEP 4 QUALITY ASSURANCE STEP 5: FILE
Yvhat starts; Secure fax released What starts: Assignment of reparts to Sr. Wihat stans: Assigned reparts and ¥ifhat starts: Review data entry (weekly) What starts; Completed review of dally
imultiple trmes dally). rmail delivery (Mon, DEOs (every 3-5weeks), Assignment of closures \Whatis done: work
Wed) chosure lists to Sr. DECs {upon request) mlst_:lnn_e: o mwunmmieww&. \Whatis done:
VWhat is done: What s done: ; ;";'::‘"f: i DEC per day 1. File reports in cabinet by date and Sr.
= . Py . re e
o oot roull IRk NS N [ L SO (N
2. Reports ti ing sortin 2. Repert remaink to : report T
1 c;::u h";rr::em g setng d'redurmmmng soums o program 5. Close case in INEDSS 4 ::alculahe aceuracy of data entry Deliverable:
4. Check for sex 3. Raview desk audd findings 6. ::‘l'l‘s_' ;\;p::_lnl)wns (duplizate, update, 5. Provide feedback to 5r. DEOs * Filed reports
5. Uheck for pregnancy status. f female 4. Countreports n incoming file cabinet o St 6. Fix mistake Systems:
6 Check forage 5. Assign approximately equal amounts T ;"“ “;"’mﬂ':ﬁ:{“& . 7. Enteraccuracy deta into Access TN
7. Low-priadty GC and CTgo into Low of new reports to Sr. DECs based on rogral N y database
Prioiity box desk audil (steps 3,45 1 hour) witish cnoubds ) ) Data;
8. Program Director or CDCI Supenvisor 8. Program Director enters daily work Who does it Pragram Director + Low-priority GC and CT reparts
" Sles reports in cabinet by date Wh doa i Frogram Dirwctosy:5e. CEC completed into tracking spreadsheet Deliverable;
racaived Deliverable: Bmin) + Accuracy rate of Sr. DEOs
) _ + Assigned reports to Sr. DEOs Who does i: Senior DEOs « Comested nformation in INEDSS
Who does it: STI Surveillance Pgm staff ——
{releasing fax), COCI Superviscr {soring) Systems: o "c-w‘ i INEDSS 5 H;‘DSSS
) © NA Closed <IN
Detverabte: - p— » “poess
+  Low-priority GC and CT reparts ta: . + MEDSS
Systems; = Paper low-pricaity GC and CT reparts Data:
e Data: « Low-prioity GC and CT reports
B Paper low-priodty GC and CT reports,
Data: Wait I Wait cases necding closure in INEDSS [ yvan I | Wait |
+ Healthcare provider and lab reports | time: time: time: time:
Viork content time: 4 hours Wiork content time: 1.5 hours st s ay e VWork content time: 34 nours Wark content time: 5-10 min
Elapsed time: Elapsadtime: L Elapsed time: Elapsad time:
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Current Process for Processing Low-Priority Chlamydia and Gonorrhea Reparts

Step 1: RECEIVE AND SORT

CDCI Supervisor

Release faxes from fax

ES-

Pregnant? o

Less than 18
vears ald?

machine \
Gonarrhea or 3
?
i ehlarydin? Male or ferale EMALE
NO MALE
Put reparts in z

Incoming Reports
box

Open mail

11 years or
younger?

L PutinDiSpile |l

O—| PutinDEOpile  |———————NI

Info/
Deliverables/Job
Aids/Templates

Paper healthcare
pravider/lah reports

Paper healthcare
provider/lab reports

w
=
U
B Faxmachi
ax maching
&
[
E
5 Variable,
= depends on
2 approx, 1 number of
g minute reparts;
Q Approximately
+* ahours
=

Current Process for Processing Low-Priarity Chlamydia and Gonorrhea Reports

Info/
Deliverables/lob
Aids/Templates

provider/lab
reparts, list of cases
requiring closure

Step 2: ASSIGN
-
g S Enters manbier. of R“e"‘“’b“"‘“““’ Pull out bundles and Etar nurber Put postit nata on
7] P i
g’u @ Request desk au remaining in DEO  — number of reports > pr:; st:;k;ni::r | — xig:;d":n DfE“l: | stack MlNhe:umber
Za Wark Assign file o assign 18! en L
h
Y
o Give stack te each
g Count reports/ Emall or write count 5. DEQ
= closures remaining on post-it
A
Paper healtheare

Systems

Excel

Content Time

1-15 hours




PriSM™ PROJECT TEAM PROBLEM SOLVING

Current Process for Processing Low-Priority Chlamydia and Gonorrhea Reports

Step 3: Data entry of reports and closures in INEDSS

End of workday

Program Director
assigns marbidity and
Iab reports for entry
and dlosures in INEDS/

 NEW CA: Eageepienialh

; s it e
YES, NEW PERSON—— mﬁm aw}r
Enter updated
PDNEA-—’ "

1 minute DUPLICATE 105econds

10 minutes

Sr. DEO

30:seconds (langer
for irst logon-
computer beoting
up)

Give folder to
Brogram Director

5 minutes

10seconds

30 seconds

Paper healthcare
provider/lab
reports, list of cases
requiring closure

Info/
Deliverables/Job
Aids/Templates

INEDSS.

Systems

Variable,
depends on
type and
quality of
reports

Work Content Time

12. Conduct Cause and Effect Analysis (Priority issues and solutions from Cause and Effect Analysis)

Solutions or Additional CI Speed to Cost to

Issues/Wastes Root Causes Methods to use Implement | Implement
Paper waiting time e Batches are big e Smaller batches Fast Free
(morbidity and lab forms | e Backlog e Change how work assigned
sitting in file drawer e “Easy” reports entered first, “harder” | o Eliminate backlog
waiting to be entered ones pushed back
into INEDSS) e Being kicked back to Program Director
or DIS
e Status quo of how work assigned

e Reading/writing e Form fields are too small Re-design morbidity form Revision Free
e Morbidity form notin | e No room for definitions on form quick, vetting

order of INEDSS e Fitting everything for GC, CT and and rolling
e Extra information on syphilis on 1 page out slower

morbidity form e For faxing purposes

e Only considered order for disease

e Trying to fit everything in open spaces
on sheet

e Epidemiologists wanted 1 morbidity
form

e Considered easier for providers

e Sr. DEO’s not consulted when form
created
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Solutions or Additional Cl Speed to Cost to
Issues/Wastes Root Causes Methods to use Implement  Implement
e Reading/writing e Poor fax quality e Standardize lab form Quick to Free
e Searching e Filling out copy of a copy e Electronic lab reporting create
e For facility name in | e No feedback given to labs (ELR) standard
Google because e Poor handwriting e Communication tool for form and
not on lab form e Form fields too small labs cheat sheet;
e Different lab forms | e Providers put different info in e List of facilities/doctors Others slower
different places on form e Compile labs together from
e Provider field not on lab form same facility
e Never communicated to labs
e New INEDSS requirement
e Different systems at labs
One third of reportsare | e Provider sending 2 copies e Pulling out labs who report | Fast Free
duplicates e Error message on provider fax so re- by ELR
send e Reduce backlog so can
e Fax machine busy so provider sending “catch” duplicates
multiple times e Provider outreach/feedback
e Paper labs and ELR
e Duplicate copies for DIS and Sr. DEOs
but give both to Sr. DEOs
Cases reopening in e DIS are merging ELR e Sr. DEO’s merge Slow Free
INEDSS after Sr. DEQ’s e Stay on top of INEDSS merging so not | e Re-organize DIS workflow
close re-opening (<30 days)
e Syphilis is priority so not getting done
in 30 days
Re-enter case to fill in Multiple ways to review data in INEDSS e Don’t retract case unless Fast Free
missing data necessary
e Sharing best practices

13. Improvement Hypothesis (Summary of potential means to achieve goal)

Issue

Improvement

Expected Results

Morbidity and lab forms waiting to be
entered into INEDSS

e Bundle reports into smaller batches

e Remove lab forms that already
submitted via ELR

e Eliminate backlog

Decrease waiting time of reports,
thereby reducing backlog time of reports

Information on morbidity forms is more
than needed; Stopping to interpret
handwriting/bad fax quality.

e Revise morbidity form to include only
information needed for low-priority
GC and CT and flow with INEDSS
order

e Encourage providers to use INEDSS

Increase speed of data entry of morbidity
forms, thereby decreasing backlog time

Searching for facility name because not
included on lab form, and information in
different places on lab form depending
on lab; Stopping to interpret
handwriting/bad fax quality.

e Creating provider and facility cheat
sheet to minimize time spent
googling;

o Create standardize lab form

e Compile labs from similar facilities
when entering into INEDSS

e Encourage labs to use ELR

Decrease time spent entering lab forms,
thereby decreasing backlog time

Cases being re-opened in INEDSS when

DIS merge after being closed by Sr. DEOs.

Improve workflow process of merging
and closures in INEDSS

Decrease time between merging and
closing, thereby reducing backlog time
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TRY

14. Test Hypotheses (How will you test the potential solutions?)

Tests How When Who Successful if...

Revised morbidity form | Develop new morbidity form (separate GCand CT  2/27/14 Karen, Time to enter data from
from syphilis, remove unnecessary information and Alison, revised morbidity form is
align with screens from INEDSS), transfer data from Joanne, less than for current form
a sample of current forms and then test time for Sandra,
data entry Kingsley,

Karin, Kirsti

Standardized lab form Develop standardized lab form with facility name 2/27/14 Karen, Time to enter data from
included as a field, transfer data from a sample of Alison, standardized lab form is
current forms and then test time for data entry Joanne, less than for current forms

Sandra, in use
Kingsley,
Karin, Kirsti

Sorting and bundling of |Sort and bundle 5 days of reports at a time, remove | 2/27/14 | Kirsti, Sorting time per report is

incoming reports duplicates (paper lab reports and ELR), compile Jeanette not increased with new
similar lab reports together method, significant

amount of duplicates
removed

Eliminate backlog Using time studies, number of incoming reports 2/27/14 | Chris Backlog time is less than

data and tracking data, project backlog time of GC
and CT reports from receipt to entry and closure in
INEDSS if Sr. DEO’s can start working in real time

30 days

A “cheat sheet” of provider names, addresses phone numbers and facility was developed during the Kaizen Event, but its impact on
data entry was unable to be tested during the Event. Several of the potential solutions were long term solutions (e.g. changing
process of merging and closures in INEDSS, working with and encouraging providers to use INEDSS and labs to use ELR, providing
feedback to providers and labs on quality of reporting, sharing best practices among Sr. DEOs) and unable to be addressed during the

Event.

15. Results: attach graph/table of actual trial performance
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L LEARN -

16. Learning
repeatable?)

(For the trials, what worked and did not, why and what are you doing as a result? Is the result

Reasons

Learning: Why?

Direction: Actions to be taken

Revised morbidity form reduced data
entry time on average of 18 seconds
per report

Form followed INEDSS windows/fields, only
had necessary information so cleaner
(more white space)

Get internal approval for revised form; pilot
revised form with sample of providers; make
additional revisions based on provider
feedback and reporting with new form;
Release new form to all providers.

Standardized lab form reduced data
entry time on average of 14 seconds
per report

Form had facility name as field so Sr. DEOs
didn’t have to search for facility name
online; Since same form, didn’t need to
search for information, data in the same
place

Get internal approval for standardized form;
pilot standardized form with sample of labs;
make additional revisions based on lab
feedback and reporting with standardized
form; Release new form to all labs.

Changes to the sorting and bundling
processes of incoming reports did not
increase the rate of process and
removed a significant amount of
duplicates

Bundling lab reports from the same labs
and removing lab reports also submitted
via ELR did not add a significant amount of
time to the sorting and bundling process
overall -- rate remained the same.

Begin sorting incoming reports in 5 days
bundles, and distributing to Sr. DEOs in these
smaller bundles. Impact of smaller but more
frequent work assignments will be tracked by
how long it takes Sr. DEQ’s are completing
assigned work (and asking for more) and
backlog time reductions.

By eliminating the backlog of morbidity
and lab reports, backlog time can be
reduced by 85% theoretically, based on
time projections

Sr. DEOs are keeping up with the incoming
low-priority GC and CT reports (see figure
with 2013 reports incoming and
processed). Backlog time will always be
more than 30 days because of the
perpetual backlog carried over year after
year.

Have Sr. DEQ’s begin entering morbidity and
lab reports from most recent 1-2 weeks on
2013 close-out is complete. Work with HIV/STI
management to find a permanent solution to
backlog (e.g., get volunteers, hire temporary
help or utilize overtime/comp time to enter
any older reports).

L INSTALL _

17. Installation Plan (Steps to operationalize the new process and make it stick. Attach new process map below.)

What Who By When

Draft letter to labs and providers with Jeanette Kowalik 3/5/14

proposed standardized lab form/revised

morbidity form, best practices for

reporting, recommendation for reporting

via ELR and/or INEDSS

Finalized standardized lab form STI Surveillance Program, HIV/STI 3/5/14
management

Revised morbidity form STI Surveillance Program, HIV/STI 3/5/14
management

Sharing best practices for data entry

monthly during staff meetings, add to STI

Surveillance Manual annually

Karen Canada, Joanne Davenport, Alison
Scott, Jeanette Kowalik

Beginning April 2014

Share Touch for quality tool at monthly
staff meeting

Jeanette Kowalik

April 2014 staff meeting

Address issue of merging and closures STl Surveillance Program April 2014
program-wide by bringing together STI

Surveillance Program at next Ql Learning

Collaborative (QILC)

Address issue of ongoing backlog by Jeanette Kowalik and HIV/STI 3/22/14

recruiting volunteers to help, allowing for

management
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Sr. DEOs to begin working in real-time
after March 21 deadline.

Identifying legal and/or regulatory impacts | Jeanette Kowalik 3/5/14

of changes to morbidity form

Schedule a call with IDPH to discuss ideas | Jeanette Kowalik 4/15/14
that came up during Kaizen Event for

improvements to INEDSS

Evaluate impact of improvements Jeanette Kowalik, Kirsti Bocskay, Karen May 2014

Canada, Joanne Davenport, Alison Scott
Jeanette Kowalik

Implement Continual Improvement Begin 3/7/14

System

18. Measure Success

Low-priority chlamydia and gonorrhea reports, 2013-present
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ConTinns Inprovemenr System Since the event:

:ﬂm.,.«mrﬂ) e Backlog time has been reduced by 10% to
e G s g o) 77 days as of 5/16/14.
— - wiw s o e o) : e Revised morbidity form and standardized
e g s : lab form as well as best practices for
o — : reporting will be shared at annual CDPH

| JWETIE WMD), LAREN) CANADA (S Do)
 Jsnock Dot (42 988), MISSU Sctr (sa. peod

Infection Control Conference.

ﬁ‘é’.‘.ﬁ"’“” e LIS 2 PRCREE e STl Surveillance Program is participating in
3.;?- ' QILC to address merging and closure issue.
e 3o ¥ e Initial solution to address backlog
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(volunteers) was abandoned due to loss of
staff, HIV/STI management still working on
finding permanent solution.
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